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b. CITY (M oatatd wrats limits, write RUBAL and . LENGTH OF || e. CITY €1 outeide Brmita, write
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5 SEX - | 8, COLOR OR RACE | 7. MARRIED, NEVER MﬁIED 8. DATE OF BIRTH 9, AGE (In yeam| o (oER 1 TEAR | & ONOEN 11 43,
f “) |DOWED, DIVORCED (Bpaecity) — : las$ birthday) Momh-, Days | Hours | Min.

£ MRLLE Hire I~ v Jomn® > /F 6N 77 = |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreign sountry) 12. CITIZEN OF WHAT

done during most of working 1i{e, even if retired) DUSTRY COUNTRY?
RT HOorME : frnacen ND _ . VR
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STATEMENT BY LICENSED EMBAIMER
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